CRT-73 Percutaneous Coronary Intervention In Illicit Drug Abusers  by Badr, Salem et al.
CRT-73
Percutaneous Coronary Intervention In Illicit Drug Abusers
Salem Badr, Hironori Kitabata, Israel Barbash, Sa’ar Minha, Joshua Loh,
Lakshmana Pendyala, Rebecca Torguson, Fang Chen, William Suddath, Lowell Satler,
Augusto Pichard, Ron Waksman
Medstar Washington Hospital Center, Washington, DC
Background: Drug abuse is a growing serious problem and there is no published registry
for percutaneous coronary intervention (PCI) in illicit drug abusers. The aim of this study
was to highlight the baseline characteristics and the outcomes in these high risk patients.
Methods: Data were retrospectively collected from 92 consecutive PCIs with 125 lesions
who were reported to be known illicit drug abusers for a period between September 1999
and March 2012. Baseline clinical and lesion characteristics were reviewed and reported.
The patients were followed through hospitalization and, if available, at 30 days and 6
months follow up.
Results (Table): Sixty percent of patients (55 patients) were admitted with acute
myocardial infarction as initial diagnosis with an additional 29.3% presenting with
unstable angina. Majority were male (74%) and African American race (70.7%) with an
average age of 51  9 years. Overall 84.8% of patients were reported to be current
smokers, 35.9% had prior coronary artery disease, 77.2% with hypertension, 25.6% with
prior myocardial infarction, 67.0% with dyslipidemia and only 8.9% with renal insuffi-
ciency. The use of drug-eluting stents in this population was 44.6% and 47.9% received
bare metal stents. The procedural success was achieved in 93.5% of patients with low rate
of major in-hospital complications; coronary artery bypass surgery 3 patients (3.2%),
recurrent PCI of the target lesion 2 patients (2.2%) and cardiac death in the hospital in 1
patient (1.1%), post-PCI renal insufficiency in 4 patients (4.7%) and vascular complica-
tions in 5 patients (5.5%). One patient had in hospital sub-acute stent thrombosis 5 days
post PCI.
Conclusion: Despite the different arteriopathic process involved, our finding suggests
that PCI can perform safely with high degree of procedural success in patients with illicit
drug abusers.
Baseline characteristics:
Congestive heart failure 2.0 (2.2%)
Diabetic 22 (24.4%)
Peripheral vascular disease 9.0 (9.9%)
History of CABG 7.0 (7.7%)
History of PCI 21 (23.9%)
Procedural details
Procedural length (min) 51.1 25.8
Number of vessel dissesed 1.5 0.8
Target lesion
LM 2.0 (1.6%)
LAD 56 (44.8%)
LCX 32 (25.6%)
RCA 32 (25.6%)
SVG 3.0 (2.4%)
Balloon used 56 (45.9%)
IVUS performed 57 (45.6%)
IABP 13 (14%)
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Background: To define myocardial infarction in “young”, many studies taken  40 to
45 yrs of age as cut off point. In young males with obstructive coronary artery disease we
have data, but limited data in young females.
Aim: To see the disease pattern, risk factors, presentation, ventricular function and PCI
efficiency of young females in comparison with young males with obstructive coronary
artery disease who require PCI.
Material and Methods: We retrospectively analyzed the data of young patients ( 45
yrs of age) who undergone PCI over past two yrs. We noted the clinical, investigative and
treatment modalities of these patients.
Results: 200 young patients undergone PCI for obstructive CAD with 42 females over
two yr period. Females had more frequently hypertension (69.1% vs 43.7%) and Type 2
Diabetes (33.3% vs22.8%) which are statistically significant. Smoking was frequent in
young males than young females. Males were presented as acute MI, where as females
with rest chest pain. Multi-vessel involvement, LV dysfunction, success of PCI and
complication rates were similar in both groups. Females are more anemic ( 11 g/dl in
females and 12g/dl in males). Complexicity of lesion (B2 or C type of lesions) is more
in females which is statistically significant.
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